
APPLICATION FOR RECORDS RETENTION SCHEDULE OFFICE OF THE SECRETARY OF STATE 

RECORDS M A N A G E M E N T  DIVISION 
oEPAATMENTOF A R C ~ , v E S ~ i N o  

83 1 Present 

INSTRUCTIONS: See Publication h0. 76-0M--? for instructions on complermg this'torm: Forward rigried originai .tp 
Department of Archives and Historv. Records Management' Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 

1 : Attention: Schedulinq Section. 

Third Party Liability Case Files 

FOR R E C O A D S  MANAGEMENT.USE -- 1. Agency Address 

mini Party Liability Unit 
Department of Medical Assistance 
2 Martin Luther King Jr. Drive, SE 

Appl icat im Date 

s.656-44 78 Office Supervisor 
3. Action Requested I 

a. rp  Establish Retention Schedule; record will continue to accumulate. I b. U Dispose of present accumulation; no further accumulatlon anticipated. 

Check One: 2 Chan 2' 0 Suwrcede: C Void 
4. Dates of Series 
Earliest Latest 

5. Remrds Series Titk (followed by title used in office; if different) 

7. Record Series Description 

Documents relating to. 

This f i le ctntains the following documents linclude form numbersand titles, r f  any): 
Attach smples of the file 
Maintaining possible third party sources and the subsequent recovery o f  
refunds to the Department. 

Included are: Post Payment billings, source documentary check copies, post payment 
printouts, closed casualty and liability files, (absent parents, payment 
to recipients, workmens compensation, tort cases and printouts o f  
possible accident reports). 

File i s  arranged: ALPHABETICALLY BY I PROVIDER .> NAME, ALPHABETICALLY BY PATIENTS NAME 
i 

.~ . -  
.. 

x: i. 

How often are records referred to which are: 

1 %~ ~ 

~. - 1 ,  \ 

20 . 
8. Monihly Reference Rate 

9ne to six months old 100 ; Seven to twelve months old 6o ; Thirteen t o  tuentv-four months old 

m m t v - f i v e  months and older A 7  
9. Annual Rate of Accumulation of Remrds 



ES ! NO I 10. Questionnaire (Place an "X" in the proper column1 'i 

X 
./ . ._ -. .'-. 
i, -2 

a. I s  this the official copy of the series? 
If not. where is it? 

1. Retention Requirements The following requires the series to be kept: 

a. State Law A y e a r s .  d. Audit period 3 years. 
e. Adminisrrative need years. 

years. 
b. Statute of limitation A y e a r s .  
c. Federal law 3 years. f. Federal retention instructions 

Attach copy or excert of laws or regulations. Explain administrative need. 

1 
3 

r' 

45CFR 205.145 requ i res  t h a t  a l l  accounting and f i s c a l  records r e l a t i n g  t o  t h e  e x p e d t u r e  
o f  funds be mainta ined f o r  3 years from date,of ,  submission o f  expendi ture repor t :op: .unt i l  - .  

r e s o l u t i o n  o f  a u d i t  quest ions.  - - .  . . .~ 
. ~ .  ...- ~. 

2. Approved Disposition Insxrunions This agency recommends that the file series !% cut off a t  the end of each: 
MCalendar Year; Cl Fiscal Year; 0 Other < "'*;an, 

Hold in the current files area 12 monthk.1 vear(rl; then 
0 Transfer to local holding area; hold 
30 Transfer to State Remrds Center; hold -year(sl. then 
2 Destrov. 
I3 Transfer to State Archives for permanent retention. 

Other cipecify) 

vearlr); then 

These instructions apply to al! wior and future accumulations of the series. 

/ 
State Records Committee ISignarurel D a t e  

I A\ n I i II-</W \ 
r a p 6  2 are approved. 
If dizapproved, attach lener 

State AuditorlDesignee 

f explanarron.1 Secretary of SrateiDesiqnee , & 11-1- p+ 


